
Established in 1999, Altrua Ministries, dba Altrua HealthShare, is a 501(c)(3) recognized Health 
Care Sharing Ministry (HCSM) under The Patient Protection and Affordable Care Act.



Altrua HealthShare is NOT insurance

Instead a recognized Health Care Sharing Ministry 
(HCSM).  Members of Altrua HealthShare are 

exempt from the shared responsibility payment 
(penalty) mandated by The Patient Protection and 

Affordable Care Act. 

Altrua HealthShare is a 
nationwide faith-based 

membership of dynamic 
individuals and families 

who share in each 
other’s medical needs 
by heeding scripture 

calling on believers to 
bear the burdens of 

others.





Becoming A Member
Who Is Eligible?

Anyone who meets the Statement of Standards

• Caring for one another.
• Keeping the body clean and healthy with proper nutrition.
• The use of any form of tobacco, illicit drugs and excessive alcohol 
consumption is harmful to the body and soul.
• According to the Word of God, sexual relations outside the bond of 
marriage is morally wrong. Marriage is a bond between a man and woman 
only.
• Abortion is wrong, except in special circumstances such as rape or serious 
injury to the mother, and then only after careful consideration.
• Physical, mental or emotional abuse of any kind to a family member or 
anyone else is morally wrong.

NOTE: Some individuals may not be eligible or have a membership limitation due to 
certain past or present medical conditions.



Medical Conditions Subject to Automatic Denial
1. Exceeding of the Height/Weight Guidelines Limit (see chart)
2. Aids/ HIV Virus
3. Usage of Tobacco Products in the past 12 months
4. Current Pregnancy (Applicant may apply 30 days after delivery)
5. Cancer – if currently getting treatment or diagnosed is an automatic decline. If cancer is in remission 
eligibility will be reviewed for approval
6. Skin Cancer – Contact Members Services for guidelines
7. Diabetics Type I
8. Diabetics Type II – Encouraged to apply. Borderline taking no meds and diet controlled is ok if 
confirmed by physician. Contact Members Services for guidelines. 
9. Chron’s Disease
10. Down’s Syndrome, Monogolism
11. All heart related problems, including history of stroke – with the exception of:

• Heart Murmur only if functional taking no meds and confirmed by physician
• Mitral Valve Prolapse – only if non-regurgitated and confirmed by physician

12. Trans Ischemic Attack (TIA)
13. Parkinson’s Disease
14. Cerebral Palsy

Please note: If applicant says they currently are in remission, no longer have related health conditions or cured of 

medical conditions listed above, confirmation in writing will be required by their physician, as part of their medical 
records.



Height & Weight Chart

Female Male
Height $15 Increase $30 Increase $45 Increase $60 Increase Height $15 Increase $30 Increase $45 Increase $60.00 
Increase
4’10” 150 - 159 160 - 169 170 - 179 180 - 189 4’10” 130 - 139 140 - 149 150 - 159 160 - 169
4’11” 155 - 164 165 - 174 175 - 184 185 - 194 4’11” 145 - 154 155 - 164 165 - 174 175 - 184
5’0” 160 - 169 170 - 179 180 - 189 190 - 199 5’0” 170 - 179 180 - 189 190 - 199 200 - 209
5’1” 165 - 174 175 - 184 185 - 194 195 - 204 5’1” 175 - 184 185 - 194 195 - 204 205 - 214
5’2” 170 - 179 180 - 189 190 - 199 200 - 209 5’2” 180 - 189 190 - 199 200 - 209 210 – 219 
5’3” 175 - 184 185 - 194 195 - 204 205 - 214 5’3” 185 - 194 195 - 204 205 - 214 215 - 224
5’4” 180 - 189 190 - 199 200 - 209 210 - 219 5’4” 190 - 199 200 - 209 210 - 219 220 - 229
5’5” 185 - 194 195 - 204 205 - 214 215 - 224 5’5” 195 - 204 205 - 214 215 - 224 225 - 234
5’6” 190 - 199 200 - 209 210 - 219 220 - 229 5’6” 200 - 209 210 - 219 220 - 229 230 - 239
5’7” 195 - 204 205 - 214 215 - 224 225 - 234 5’7” 205 - 214 215 - 224 225 - 234 235 - 244
5’8” 200 - 209 210 - 219 220 - 229 230 - 239 5’8” 210 - 219 220 - 229 230 - 239 240 - 249
5’9” 205 - 214 215 - 224 225 - 234 235 - 244 5’9” 215 - 224 225 - 234 235 - 244 245 - 254
5’10” 210 - 219 220 - 229 230 - 239 240 - 249 5’10” 220 - 229 230 - 239 240 - 249 250 - 259
5’11” 215 - 224 225 - 234 235 - 244 245 - 254 5’11” 225 - 234 235 -244 245 - 254 255 - 264
6’0” 220 - 229 230 - 239 240 - 249 250 - 259 6’0” 230 - 239 240 - 249 250 - 259 260 - 269

6’1” 235 - 244 245 - 254 255 - 264 265 – 274
6’2” 240 - 249 250 - 259 260 - 269 270 – 279
6’3” 245 - 254 255 - 264 265 - 274 275 - 284
6’4” 250 - 259 260 - 269 270 - 279 280 - 289
6’5” 255 - 264 265 - 274 275- 284 285 - 294
6’6” 260 - 269 270 - 279 280 - 289 290 - 299
6’7” 265 - 274 275 - 284 285 - 294 295 - 304
6’8” 270 - 279 280 - 289 290 - 299 300 - 309 

Applicants whose weight exceeds the $60.00 increase limit are not eligible for the membership. 
If at anytime Altrua HealthShare is notified that your weight has increased or was submitted incorrectly, a height/weight increase will 
be added to your monthly contribution. Altrua offers a health and wellness program to assist prospective applicants with meeting and maintaining 
the required membership height/weight guidelines. Revised 8-26-16



How It Works




